Bio-Sheet A

1. NAME OF APPLICANT (example: FAMILY NAME, First Name, Middle Name)

4. GENDER
PREFIX
LAST/FAMILY NAME 5. PLACE OF BIRTH (city or town, country)
FIRST NAME
MIDDLE NAME
2. PERMANENT ADDRESS OF APPLICANT 6. DATE Month | D3y Year
OF BIRTH
7. COUNTRY OF
PRESENT CITIZENSHIP
Telephone number: oty codey (vomben Fax o 8. COUNTRY OF
PRESENT RESIDENCE
E-mail address:
3. POSTAL ADDRESS OF APPLICANT
9. HAVE YOU HAD A FULBRIGHT
GRANT IN THE PAST?
IF YES, PLEASE INDICATE YEAR
10. EDUCATION List all post-secondary educational institutions attended, beginning with the most recent, including any in which you
are currently enrolled. Copies of diplomas, academic transcripts, certificates, and English translations should be attached.
N . . Dates attended Actual name of Date
Narfne O_f |ns|txtu::oni Um(\j/(irsn);.or Major field(s) of study {month and year) diploma or degree received
professional school, and location From To (do not translate) or expected

/ /

/

/ /

/

/ /

/ /

11. Name your most significant publications/honors/awards/projects/other accomplishments.
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12. Field of Study

14. CURRENT OCCUPATION

13. GIVE A 50-WORD SUMMARY OF YOUR PROPOSED PROGRAM PLAN (more complete plan to be outlined on page 3; be
sure this summary captures the essence of your program plan).

Organization
Your job title

Dates of Employment (month & year)
Name and address of your place of employment

15. Describe your current job responsibilities:
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Bio-Sheet B 2

16. Previous positions held (begin with most recent):

: Dates of Employment
Name & address of place of employment Job Title From (in years) To

17. On a scale from 1-5, please select your computer proficiency level in the following areas:
Word Processing
Spreadsheets
Email

18. Please indicate countries outside your own, including the United States, in which you have lived, travelled, or studied. Please
list dates (months/years) and reasons for each visit. Please attach an additional sheet if necessary.

- . Dates of Visit
Country visited Reason for visit (e.g. study, work, tourism, conference) From (mo./yr.JTo (mo./yr.)

/ /

19. Person to be notified in case of emergency (in home country):

Name of Contact Person
Address - Street

City

State/Province

Country

Zip code Telephone: ( )

| certify that all information given in this application is complete and accurate to the best of my knowledge. | acknowledge that | have
completely read and understood the Information and Application Instructions and | agree to comply with all regulations described
there. | agree to abide by the Policies governing the selection of Fulbright/Humphrey grantees, as established by the J. William
Fulbright Foreign Scholarship Board (FSB) (complete policies available at
http://fexchanges.state.gov/education/fulbright/ffsb/policies/2004/) which supercede all other documents relating to my application for
a Humphrey Fellowship. | also agree to return to my home country upon the expiration of my program in the United States of
America.

Date Electronic Signature of Applicant

HUMPHREY FELLOWSHIP PROGRAM APPLICATION



Program Plan 3

Name of Applicant

Country

20. Please describe your major area of interest and explain how this area addresses the specific development
needs of your country.
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